Nl{ ‘./( Oéﬂ'{,g -~ e

G / ._--‘f 64

jbwf Gus ot 4 Z. i
o [Spnss 77 |




Florida

PENDING MEDICAID WAIVER_S

Governor Chiles submitted amendments to a
waiver granted in 1994. The state legislature has
so far refused to implement his plan, and these
changes are intended to make implementation
possible on a smaller scale. Original plan would
have used managed competition to allow 1.1
million uninsured access to a limited Medicaid
benefits package.

None, except timing. State officials
have asked that the new waiver be
approved within a few weeks, and HHS
will try to accommodate them.

1/96

Georgia

Proposal to manage behavioral health services.

None identified yet.

1/96

Kentucky

State has asked' for revisions to a waiver granted
in 1993, after legislature rebuffed original plan to
expand Medicaid eligibility. New plan would
impose managed care using 8 regional
partnerships.

Issue of lack of choice of health plans
has held up approval. Yesterday HHS
made offer to state and is waiting to hear
back from them.

10/95

Missouri

Would impose managed care and expand
coverage.

taxes

Problems with the state's use of provider
d disproportionate share funds.

7/95

Problems with lack of choice of plans

Alabama Would impose managed care and expand 11/95
Medicaid eligibility for children and young and competitive bidding.
adolescents to 133% of poverty level.

California Would impose managed care and offer This is a "1915b" waiver. By statute, end of 12/95

beneficiaries a choice of a public or private
HMO. However, public institutions are very
concerned that the capitation rate will be so low
that they will not be able to compete with the
private sector, and that the state has allowed the
private sector an advantage in enrolling Medicaid
clients.

1915b waivers are deemed approved
after 180 days unless HHS denies them.

(Most waivers are 1115 demonstration

waivers, which HHS tries to act on in
120 days under executive order.) HHS
has much less ability to control the
approval process for 1915b waivers.




Illinois Would impose managed care. Public providers Illinois owes providers $1.5 billion in 1/95
such as community health centers are very back payments. HHS has asked that this
concerned about the waiver, but Cook County issue be addressed as part of the waiver.
Hospital made a deal with the state for special The state has not responded, and is no
financial protection. longer lobbying intensely for approval.
Kansas Would test non—competitive managed care model | State would not competitively bid 7/95
in rural and small urban counties; and expand managed care contracts. State has
eligibility for children. agreed to offer a choice of plans.
New Would expand eligibility and establish pilots to None. 10/95
Hampshire help redesign health care delivery system.
fl
New York New York has submitted 2 similar waivers: an The state delayed its original implemen—- | 1115: 7/95
1115 demonstration waiver and a 1915b "freedom | tation timetable, but it remains a very 1915b: end of
of choice" waiver. Both would rapidly enroll aggressive attempt to change the health 10/95
most clients in managed care, and have raised - care delivery system in a. short time. :
tremendous concerns for public institutions, HHS has less discretion on the 1915b
unions, and advocates. waiver. ||
Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95
Texas Would impose managed care. None identified yet. 1/96
Utah Would impose managed care, expand eligibility, | Eligibility streamlining may cause some | 11/95
and create a state-subsidized health insurance to lose benefits; charging premiums to
plan for small employers. those at 75% of poverty level too strict.
Los Angeles Details of waiver must still be worked out, SEIU very disappointed that HHS did NA
County including county agreement on the specifics of | not require the county to negotiate with

streamlining and state cooperation.

unions during transition.




PENDING MEDICAID WAIVERS

Florida Governor Chiles submitted amendments to a None, except timing. State officials 1/96
waiver granted in 1994. The state legislature has | have asked that the new waiver be '
so far refused to implement his plan, and these approved within a few weeks, and HHS
changes are intended to make implementation will try to accommodate them.
possible on a smaller scale. Original plan would
have used managed competition to allow 1.1
million uninsured access to a limited Medicaid
( benefits package.
Georgia Proposal to manage behavioral health services. None identified yet. 1/96
Kentucky State has asked for revisions to a waiver granted | Issue of lack of choice of health plans 10/95
in 1993, after legislature rebuffed original plan to | has held up approval. Yesterday HHS
expand Medicaid eligibility. New plan would made offer to state and is waiting to hear
impose managed care using 8 regional back from them.
partnerships.
|| Missouri Would impose managed care and expand Problems with the state's use of provider | 7/95

coverage

taxes and disproportionate share funds

beneficiaries a choice of a public or private
HMO. However, public institutions are very
concerned that the capitation rate will be so low
that they will not be able to compete with the
private sector, and that the state has allowed the
private sector an advantage in enrolling Medicaid
clients.

1915b waivers are deemed approved
after 180 days unless HHS denies them.
(Most waivers are 1115 demonstration
waivers, which HHS 'tries to act on in
120 days under executive order.) HHS
has much less ability to control the
approval process for 1915b waivers.

Alabama Would impose managed care and expand Problems with lack of choice of plans 11/95
Medicaid eligibility for children and young and competitive bidding.
adolescents to 133% of poverty level.

California Would impose managed care and offer This is a "1915b" waiver. By statute, end of 12/95




Illinois

Would impose managed care. Public providers
such as community health centers are very
concerned about the waiver, but Cook County
Hospital made a deal with the state for special
financial protection.

Illinois owes providers $1.5 billion-in
back payments. HHS has asked that this
issue be addressed as part of the waiver.
The state has not responded, and is no
longer lobbying intensely for approval.

1/95

Kansas

Would test non—competitive managed care model
in rural and small urban counties; and expand
eligibility for children.

State would not competitively bid
managed care contracts. State has
agreed to offer a choice of plans.

7/95

New
Hampshire

Would expand eligibility and establish pilots to
help redesign health care delivery system.

None.

10/95

New York

New York has submitted 2 similar waivers: an
1115 demonstration waiver and a 1915b "freedom
of choice" waiver. Both would rapidly enroll
most clients in managed care, and have raised
tremendous concerns for public institutions,
unions, and advocates.

The state delayed its original implemen—
tation timetable, but it remains a very
aggressive attempt to change the health

- care delivery system in a short time.

HHS has less discretion on the 1915b
waiver.

1115: 7/95
1915b: end of
10/95

Oklahoma

Would develop managed care in rural areas.

Budget neutrality issue.

5/95

Texas

Would impose managed care.

None identified yet.

1/96

Utah

Would impose managed care, expand eligibility,
and create a state—subsidized health insurance
plan for small employers.

Eligibility streamlining may cause some
to lose benefits; charging premiums to
those at 75% of poverty level too strict.

11/95

Los Angeles
County

Details of waiver must still be worked out,
including county agreement on the specifics of
streamlining and state cooperation.

SEIU very disappointed that HHS did
not require the county to negotiate with
unions during transition.

NA




PENDING MEDICAID WAIVERS

Florida Governor Chiles submitted amendments to a None, except timing. State officials 1/96
waiver granted in 1994. The state legislature has | have asked that the new waiver be '
so far refused to implement his plan, and these approved within a few weeks, and HHS
changes are intended to make implementation will try to accommodate them.
possible on a smaller scale. Original plan would
have used managed competition to allow 1.1
million uninsured access to a limited Medicaid
benefits package.
Georgia Proposal to manage behavioral health services. None identified yet. 1/96 ||
Kentucky State has asked for revisions to a waiver granted | Issue of lack of choice of health plans 10/95
in 1993, after legislature rebuffed original plan to | has held up approval. Yesterday HHS
expand Medicaid eligibility. New plan would made offer to state and is waiting to hear
impose managed care using 8 regional back from them.
partnerships.
Missouri Would impose managed care and expand Problems with the state's use of provider | 7/95

coverage.

tax

funds

s and disproportionate sh.

Alabama

beneficiaries a choice of a public or private
HMO. However, public institutions are very
concerned that the capitation rate will be so low
that they will not be able to compete with the
private sector, and that the state has allowed the
private sector an advantage in enrolling Medicaid
clients.

1915b waivers are deemed approved
after 180 days unless HHS denies them.
(Most waivers are 1115 demonstration
waivers, which HHS tries to act on in
120 days under executive order.) HHS
has much less ability to control the
approval process for 1915b waivers.

Would impose managed care and expand Problems with lack of choice of plans 11/95
Medicaid eligibility for children and young and competitive bidding.
adolescents to 133% of poverty level.

California Would impose managed care and offer This is a "1915b" waiver. By statute, end of 12/95




Illinois Would impose managed care. Public providers Ilinois owes providers $1.5 billion in 1/95
such as community health centers are very back payments. HHS has asked that this
concerned about the waiver, but Cook County issue be addressed as part of the waiver.
Hospital made a deal with the state for special The state has not responded, and is no
financial protection. longer lobbying intensely for approval.
Kansas Would test non-competitive managed care model | State would not competitively bid 7/95
in rural and small urban counties; and expand managed care contracts. State has
eligibility for children. agreed to offer a choice of plans.
New Would expand eligibility and establish pilots to None. 10/95
Hampshire help redesign health care delivery system.
New York New York has submitted 2 similar waivers: an The state delayed its original implemen—- | 1115: 7/95
1115 demonstration waiver and a 1915b "freedom | tation timetable, but it remains a very 1915b: end of
of choice" waiver. Both would rapidly enroll aggressive attempt to change the health 10/95
-most clients in managed care, and have raised - care delivery system in a short time. :
tremendous concerns for public institutions, HHS has less discretion on the 1915b
unions, and advocates. waiver.
Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95
Texas Would impose managed care. None identified yet. 1/96
Utah Would impose managed care, expand eligibility, Eligibility streamlining may cause some | 11/95
and create a state—subsidized health insurance to lose benefits; charging premiums to
plan for small employers. those at 75% of poverty level too strict.
Los Angeles Details of waiver must still be worked out, SEIU very disappointed that HHS did NA
County including county agreement on the specifics of | not require the county to negotiate with

streamlining and state cooperation.

unions during transition.




PENDING MEDICAID WAIVER_S

Governor Chiles submitted amendments to a

Florida None, except timing. State officials 1/96
waiver granted in 1994. The state legislature has | have asked that the new waiver be. '
so far refused to implement his plan, and these approved within a few weeks, and HHS
changes are intended to make implementation will try to accommodate them.
possible on a smaller scale. Original plan would
have used managed competition to allow 1.1
million uninsured access to a limited Medicaid
benefits package.
Georgia Proposal to manage behavioral health services. None identified yet. 1/96
Kentucky State has asked for revisions to a waiver granted | Issue of lack of choice of health plans 10/95
in 1993, after legislature rebuffed original plan to | has held up approval. Yesterday HHS
expand Medicaid eligibility. New plan would made offer to state and is waiting to hear
impose managed care using 8 regional back from them.
partnerships.
Missouri Would impose managed care and expand Problems with the state's use of provider | 7/95

coverage.

taxes and disproportionate sh

Alabama Would impose managed care and expand Problems with lack of choice of plans 11/95
Medicaid eligibility for children and young and competitive bidding.
adolescents to 133% of poverty level.

California Would impose managed care and offer This is a "1915b" waiver. By statute, end of 12/95

beneficiaries a choice of a public or private
HMO. However, public institutions are very
concerned that the capitation rate will be so low
that they will not be able to compete with the
private sector, and that the state has allowed the
private sector an advantage in enrolling Medicaid
clients. -

1915b waivers are deemed approved
after 180 days unless HHS denies them.
(Most waivers are 1115 demonstration
waivers, which HHS tries to act on in
120 days under executive order.) HHS
has much less ability to control the
approval process for 1915b waivers.




1/95

Illinois Would impose managed care. Public providers Illinois owes providers $1.5 billion in
such as community health centers are very back payments. HHS has asked that this
concerned about the waiver, but Cook County issue be addressed as part of the waiver.
Hospital made a deal with the state for special The state has not responded, and is no
financial protection. longer lobbying intensely for approval.
Kansas Would test non—competitive managed care model | State would not competitively bid 7/95
in rural and small urban counties; and expand managed care contracts. State has
eligibility for children. agreed to offer a choice of plans.
New Would expand eligibility and establish pilots to None. 10/95
Hampshire help redesign health care delivery system.
New York New York has submitted 2 similar waivers: an The state delayed its original implemen- | 1115: 7/95
1115 demonstration waiver and a 1915b "freedom | tation timetable, but it remains a very 1915b: end of
of choice" waiver. Both would rapidly enroll aggressive attempt to change the health 10/95
most clients in managed care, and have raised - care delivery system in a short time. -
tremendous concerns for public institutions, HHS has less discretion on the 1915b f
unions, and advocates. waiver.
Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95
Texas Would impose managed care. None identified yet. 1/96
Utah Would impose managed care, expand eligibility, Eligibility streamlining may cause some | 11/95
and create a state—subsidized health insurance to lose benefits; charging premiums to
plan for small employers. those at 75% of poverty level too strict.
Los Angeles Details of waiver must still be worked out, SEIU very disappointed that HHS did NA
County including county agreement on the specifics of | not require the county to negotiate with

streamlining and state cooperation.

unions during transition.




PENDING MEDICAID WAIVERS

coverage.

taxes and disproportionate share funds

Florida Governor Chiles submitted amendments to a None, except timing. State officials 1/96
waiver granted in 1994. The state legislature has | have asked that the new waiver be '
so far refused to implement his plan, and these approved within a few weeks, and HHS
changes are intended to make implementation will try to accommodate them.
possible on a smaller scale. Original plan would
have used managed competition to allow 1.1
million uninsured access to a limited Medicaid
benefits package.
Georgia Proposal to manage behavioral health services. None identified yet. 1/96
Kentucky State has asked for revisions to a waiver granted | Issue of lack of choice of health plans 10/95
in 1993, after legislature rebuffed original plan to | has held up approval. Yesterday HHS
expand Medicaid eligibility. New plan would made offer to state and is waiting to hear
impose managed care using 8 regional back from them.
partnerships.
Missouri Would impose managed care and expand Problems with the state's use of provider | 7/95

beneficiaries a choice of a public or private
HMO. However, public institutions are very
concerned that the capitation rate will be so low
that they will not be able to compete with the
private sector, and that the state has allowed the
private sector an advantage in enrolling Medicaid
clients.

1915b waivers are deemed approved
after 180 days unless HHS denies them.
(Most waivers are 1115 demonstration
waivers, which HHS tries to act on in
120 days under executive order.) HHS
has much less ability to control the
approval process for 1915b waivers.

Alabama Would impose managed care and expand Problems with lack of choice of plans 11/95
Medicaid eligibility for children and young and competitive bidding.
adolescents to 133% of poverty level. :

California Would impose managed care and offer This is a "1915b" waiver. By statute, | end of 12/95




Would impose managed care. Public providers

Illinois Illinois owes providers $1.5 billion in 1/95
such as community health centers are very back payments. HHS has asked that this
concerned about the waiver, but Cook County issue be addressed as part of the waiver.
Hospital made a deal with the state for special The state has not responded, and is no
financial protection. longer lobbying intensely for approval.
Kansas Would test non-competitive managed care model | State would not competitively bid 7/95
in rural and small urban counties; and expand managed care contracts. State has
eligibility for children: agreed to offer a choice of plans.
New Would expand eligibility and establish pilots to None. 10/95
Hampshire help redesign health care delivery system.
New York New York has submitted 2 similar waivers: an The state delayed its original implemen~ | 1115: 7/95 '.
1115 demonstration waiver and a 1915b "freedom | tation timetable, but it remains a very 1915b: end of
of choice" waiver. Both would rapidly enroll aggressive attempt to change the health 10/95
most clients in managed care, and have raised - care delivery system in a short time. -
tremendous concerns for public institutions, HHS has less discretion on the 1915b
unions, and advocates. waiver.
Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95
Texas Would impose managed care. None identified yet. .1/96
Utah Would impose managed care, expand eligibility, Eligibility streamlining may cause some | 11/95
and create a state—subsidized heaith insurance to lose benefits; charging premiums to
plan for small employers. those at 75% of poverty level too strict.
Los Angeles Details of waiver must still be worked out, SEIU very disappointed that HHS did NA
County including county agreement on the specifics of

streamlining and state cooperation.

not require the county to negotiate with _
unions during transition.




PENDING MEDICAID WAIVER_S

Florida Governor Chiles submitted amendments to a None, except timing. State officials 1/96 .
waiver granted in 1994. The state legislature has | have asked that the new waiver be. '
so far refused to implement his plan, and these approved within a few weeks, and HHS
changes are intended to make implementation will try to accommodate them.
possible on a smaller scale. Original plan would
have used managed competition to allow 1.1
million uninsured access to a limited Medicaid
benefits package.
Georgia Proposal to manage behavioral health services. None identified yet. 1/96
Kentucky State has asked for revisions to a waiver granted | Issue of lack of choice of health plans 10/95
in 1993, after legislature rebuffed original plan to | has held up approval. Yesterday HHS
expand Medicaid eligibility. New plan would made offer to state and is waiting to hear
impose managed care using 8 regional back from them.
partnerships.
Would impose managed care and expand Problems with the state's use of provider | 7/95

" Missouri

coverage.

taxes and disproportionate share funds.

beneficiaries a choice of a public or private
HMO. However, public institutions are very
concerned that the capitation rate will be so low
that they will not be able to compete with the
private sector, and that the state has allowed the
private sector an advantage in enrolling Medicaid
clients.

Alabama Would impose managed care and expand Problems with lack of choice of plans 11/95
Medicaid eligibility for children and young and competitive bidding.
adolescents to 133% of poverty level.

California Would impose managed care and offer This is a "1915b" waiver. By statute, end of 12/95

1915b waivers are deemed approved
after 180 days unless HHS denies them.
(Most waivers are 1115 demonstration
waivers, which HHS 'tries to act on in
120 days under executive order.) HHS
has much less ability to control the
approval process for 1915b waivers.




Illinois Would impose managed care. Public providers Illinois owes providers $1.5 billion in 1/95
such as community health centers are very back payments. HHS has asked that this
concerned about the waiver, but Cook County issue be addressed as part of the waiver.
Hospital made a deal with the state for special The state has not responded, and is no
financial protection. longer lobbying intensely for approval.
Kansas Would test non—-competitive managed care model | State would not competitively bid 7/95
in rural and small urban counties; and expand managed care contracts. State has
eligibility for children. agreed to offer a choice of plans.
New Would expand eligibility and establish pilots to None. 10/95
Hampshire help redesign health care delivery system.
New York New York has submitted 2 similar waivers: an The state delayed its original implemen~ | 1115: 7/95
1115 demonstration waiver and a 1915b "freedom | tation timetable, but it remains a very 1915b: end of
of choice" waiver. Both would rapidly enroll aggressive attempt to change the health 10/95
most clients in managed care, and have raised -care delivery system in a short time. -
tremendous concerns for public institutions, HHS has less discretion on the 1915b
unions, and advocates. waiver.
Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95
Texas Would impose managed care. None identified yet. 1/96
Utah Would impose managed care, expand eligibility, | Eligibility streamlining may cause some | 11/95
and create a state—subsidized health insurance to lose benefits; charging premiums to
plan for small employers. those at 75% of poverty level too strict.
Los Angeles Details of waiver must still be worked out, SEIU very disappointed that HHS did NA
County including county agreement on the specifics of | not require the county to negotiate with

streamlining and state cooperation.

unions during transition.
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September 15, 1995

NOTE TQ JOHN MONAHAN

SUBJECT: Information on Pending Medicaid Waivers Sent to Harold
Ickes

© Harold Ickes requested information on the anticipated decisign

dates for pending Medicaid waivers. (%6» Bl g ok A»@ZQKAQmQ;gJ

© Attached is the chart we sent him through Jennifer O'Connor
this morning.

o Also attached is the list of states with pending waivers that
HCFA gave us as input.

© I gave a copy of the charts to Pat.
Carl Allen

Ny % /?‘/YQQW- /?ww%a/
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HEALTH CARE REFORM DEMONSTRATIONS

State
Alabama
Georgia Behavioral

Health \\%\’(

Lllinois

Kansas
Kentucky

Louisiana
Missouri

Montana Menta! Health
New Hampshire
New York

Oklahoma

PENDING PROPOSALS

| 7
s all g

Submitted: 7/10/95
Anticipated decision: January 1996

Submitted: 9/1/95
Anlicipated decision: January 1996

Submitted: 9/14/94
Anticipated decision: pending resolution of State’s late payment ., /
issucs and State’s acceptance of standard terms and conditions

Submitted; 3/23/95
Anticipated decision: January (996

Submitted: 6/22/95 (amends

Submitted: 1/3/95
Financial Proposal Disapproved: 6/9/95
State plans to re-submit this year

Submutted: 6/30/94
Reviscd: 3/24/95
Anticipated decision: December 1995

Submirted: 6/15/95
Disapproved: 9/13/95

Submutted: 6/14/9
Anticipated decision; pending State’s revision of proposal

j
. ./—'——/—\——//
Submitted: 3/20/95

Anticipated decision: December 1995 - January 1996

Submitted: 1/6/95
Anticipated decision: October 199§
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Texas _ \Q“Q /P!é Submitted: 9/7/95
N4

\\ Anlicipated decision: January - March 1996

Utah Submitted: 7/7/95

Anticipated decision: January 1996



MEDICAID SECTION 1115 DEMONSTRATION ACTIVITY
STATEWIDE HEALTH REFORM PROJECTS
In AR States
September 1, 1995

Alabama submitted an 1115 demanstration waiver proposal enfitled,
“Bay (Bettcr Acocss for You) Health Plan,” on July 10, 1995. The
ﬁwywdmﬂm-ﬁmpvjnawiﬂmﬂoumtuodw
banﬁdniﬂhmwmmddigiﬂityﬁorchimnw
6-18 from 100 to 133% of FPL, expand cligibility for young
adolescents from 16 ®0 133% of FPL, end offer enhanced family
planninsbeneﬁl!wlo%manﬂnwkwimmvemm. The
mtbmbkmmmodmw\mm

mm.mmwmncmmwdimmsmm
waiver request. Amo_nglheimmdimmodmmipien!ebdoe.
competitive bidding, relationship of Prime Health, and budget
neutyality. Amnj«immhﬂahmbdhbemﬂbhsm
shortly.

Proposal reoeived
7/10/95.

Statc Presentation 8/3/95,
Av\To' (.; Po;tel

”c ciSyon

Iﬁ.hvary '?7(, :

None

AmhameMdeAmdwe
mﬂn."l‘heArimmHulthmCodConmnmemSymm.”
T&Aﬁmmmﬂo,mwneﬁehﬁummmmd
20,000 bencficiaries in long term carc, The initial program was
implemented in 1982.

hhh)mamjulhuuwmm&plwmlm
cxpmdel"ibililyhlmofﬂ’l.wumtolhom

OnJune21.MnbalChen(ﬂ|eArimmMndiuidDindor)meivd
two signod swerd feticrs: one approving Arizona’s 13th Yem
CoutinuﬁouAppliuﬁm.anewLTCwaim.mhniwunin
the limit oa home and community-based servioes, and the other
wuvmslhenmqueﬂfawum(oumphfydmhlﬂymdb
mlmn,HCFAORDMmMWRhMMChmth
number of proposala,

On July Io-lz,uilcvilhwomniuebdwinvuﬁpkdisiﬁﬂy.

plmenmllmml,andphnmimhnmﬂmmnﬁulbyn
former agency employee. A carcful examination of secords and

procedurcs by Regional Office staff revealod no problems.

Noneo .

Tho State is pursuing an 111$ demoastration to increase acocss Lo
M_mmﬁmdmhﬂwmufmgedwephu.

0nAuguﬂ9.lACamtywbrniﬁoduwinﬂdnﬂpmpoud. The
pmpouliumdcrnviewbyllwﬂepmnml.

five ing is oc % of

6£:ST S66T1-S1-d35

koK

91/58°d



COLORADO Nonos
CONNECTICUT Nons
DELAWARE Delawnro has submitied an 1115 weiver proposs! which will Delaware has begun implementation of the progrem, and hae, %o Proposal reocived
(Approved/Peading increaso ecocss 0 health care serviocs through managed caso plane this point, met deadlines for al deliveribles. 729/94.
implementation) by expanding Modicaid coversge o the State’s uninaurod adult )
populstion up ¢o 100 perocnt of the FPL. This satewide proposal The program ls expected (0 be implemented in Jenuary, 1996. Waiver approved 5/16/93.
will include & comprehensive bonefit package cenphasizing primary
and proventive care. On August 14, a representstive rom HCFA sttonded & conference
fot onanagod car organizations in the State. HCFA ie cusrently
working on the readiness asscasment procedures.
DISTRICT OF The Distriot of Cohumbia hes submitied an 1115 waiver application | Discussions continue with the District on special forms and Proposat reocived
COLUMBIA that proposes to implement o specialined managod caro program, oonditions and budget ncutrality. 3/25/94.
Roceived) targoted 0 the necds of its Modicaid-eligible disabled children.
) There would bo mendstory enroilment of tho eligiblen into » acwly: | On August 4, the District submitted e revised domonatration Review pancl was held
formed health plan-Health Services for Chifdren with Spocial Needs, | protocol SIT94.
Inc. (HSCSN). Full financial risk would be tranaferved to HSCSN,
in the form of monthly capitation payments.
FLORIDA Flosida's Agonoy for Health Care Administration has been granted The Legislature has yet to pase the enabing legislstion fov the Waiver proposal reoeived
(Approved/Pending Modicsid waivera usder eoction 1113 o permit Federal financial demonstration. The State is currently exploring what program 2/10/9%4.
Impleruentation) participstion fos the Flovide Health Security Program (FHS). FHS changes can bo made without legislative suthority. The Governos
will utiize a emnaged compotition model ansd will provide honith i considering calling & spocial scasion of the legislature to consider | Waiver spproved 9/15/94.
insurnoo for (.1 méliion uninsared Floridians with incomes at or health caro reform issues, including the 1115 waiver. It is expected
below 250% of the FPL. Heath plana will be offered by _ that this will not cocur before Sepiember,
Accountable Health Pastnershipe sod sold by Comnwnity Health
Purchasing Alliances.
GHORGIA B!\\a-\hof a—l keaH"\. Pro‘OSa‘ ﬂh'!‘n‘c\",,fed
(u'\‘l'-" R"GCW) Sthm fted An Se P‘h-,m\aer 1996 DQL"S\‘C"\‘;

Jonv ary 1996

Septoatber ), 1993 - Stasewids Heakh Rafom

6£:5T S66T-ST-d43S
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Enroflment as of ine 1, 1995 was 150,000. (Originally,

Propoeal received

HAWAI M'owmmmﬁrﬂwm
(Approved/ publicmuwelluﬂnmﬁymhmm& Through enrollment was projected to be 140,000.) 04/20/93.
[mplemented) Mndiuidawﬁonl(mm,,elimimﬁonofumialmd
asset fests) and a managed care delivery system, the State expocts to On June 30, 1995, wo approved the first continuatics of the Waiver approved
expand aocccss and oontrol costs. QUEST progmam. o 07/1593.
mm&mmg-pwmmm_unw,mw The spocial terms and
MbdmpuhﬁmmduQUEST.uﬂhmpmmmmm couditions were acocpted
We expect to reccive the proposal in late 1995. oo 08/0293.
Allcttey wes pent to the State approving changes ip inoentives and First continuation
disinoentives peganding the State's request to jmpose penaltics for approved on 630/95
QUEST beneficiarics who fail to meke copayments of kocp
intments. or who misusc the em foom.
IDAHO None
ILLINOES Illinois section 1115 demonstration program, “MediPlan Plus,” . Wemc\menﬂynegoﬁaﬁngbudgdnnmliymdmm Proposal reccived
(Under Review) noebtoinuunmnmdquﬁlyofhulﬂ:mforlv!ediuid conditions with the State. lssucs on budget ncutrality, back 9/15/94.
cligible beneficiaries while controlling costs, by expanding the usc of payments, end default assignment noed to be resolved. L. A
managed care. [llinots secks to develop s mansgod care delivesy A-w l(lQA{-t
Mnhgomiudnuwh.dlhﬁhnlumﬁdc.wunm OCL;SI'GV\'
ita Medicaid delivery system to the neods of local urban )
ncighborhoods or farge rural arcas, Curront Modicaid bencficiarics Pevd iny reselutilbn
will b offored & choioc of servioe delivery options, inchuding 1é}- +
traditional HMOs, mansgod carc community networks, provider o ki evl
m.ndiedulﬂmeliﬁdlhlmCenwnmdm N
Health Centers. lssves,
INDIANA Nono
IOWA None
- KANSAS Cmnmhymdmmwoffmm&vdopmcm OnMnylS,HCFAumﬂnSh‘hnw‘vhhhMm Proposal roocived
(Under Review) ofmgudcueinumlamlmllmﬁmoommmﬁﬁu.pmvins mmumpdmdldemwm 3/23/95.
andenhmehtachnioe.mdimpmvinshdﬂwummbymringl " contract o serve ab beneficiarica in the domonstration. In June,
continuum of care. The demonstration, to be implementod in onc HCFA,lheme,andCCK(dwwq)ddhuhhplmeddbﬁhe A.\f{c\"m*.ﬂﬁ
peduutimuﬂyurhnlsuhnhmeomty.mdﬂtmpndmnimﬂy sole source contract under the demonstretion) hed two conferonce - .
calls to discuss th major issues: competitive bidding for managod pCc's”’ h.

mdmnﬁu,planlhwmemoﬁnmmpcﬁiw

care mode] in ural arcas, *The demonstration would enroll
multeligiﬂeinﬂteAFDCmdAFDC-tdahdwcgaiu,uul
wwldcxpundeli;iﬁity(ochildrmqmﬁvcmduuduwholoc
eligibilityunderthmamgntiumdwhmeﬁmﬂyhmdmnd
exoeed 200 of the FPL,

care contracts and beneficiary choioc. On August 3, HCFA sent o
letter to the State thet summarized the position it took on these
issues during the conference call. On August 4, technica) questions
were senit (o the State.

J-Q_'\Vﬂ')’ l?qc
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Under Review)

The Stato is proposing to establish “The Partnership,” a single entity

administering their managed cere program. *“The Pastoership™ will
bo an umbrells organization that will contrect with other
peatnerships in the cight mansged care regiona. Eligibles wilt
include all AFDCs including the categorically and medically neody,
ST, Stato Supplementation 10 Aged, Blind, and Dissbled, SOBRA
women and children, and individuala who have lost SSI primarily
duo to Cost of Living Adjustments. Thero will be no chigibility
expansion.

2 u X

Kentucky's ovigine 1115 waives was put on hold indefinitcly.
Kentucky nooded logidation i order (o inpleenent its
demonstration. 1 June 1994, Kentucky’s legisisturo passod 8
budget bl that included language prohibiting operation of eny
were not implemented by January 1, 1994,

HCFA will be relensing a major issocs lotier 1o the State shortly.

) k_‘v.'q,,l 7 r.'osal

hecerve
6/2r/25
ﬁk'h'c J ra‘h‘- Dﬁ‘-i "

6n vevised

‘$070l al-l ]

Ta,“uar/ IQ?C‘

4 ouisiana Health Access™, o statcwide soction 111$ demonstration

preveative care,
increasing soocss to quality care, and controlling the Statc's spiraling
ooats through managod case. The original proposal included &
request for a block grant of Federal Modicsid funds. On Apeil 11,
the State submitied a revised proposal focusing on a public managoed
care organization for Modicaid and the uninsurod populations.

On June 9, HCFA rejoctod the State’s Sinancial proposal. The
from the public managed carc plan (MCF) whercby tho Stato
would pay the public MCP a cagitation rato that exceods actual
oosts. This profit margin would then bo transferred back to the
State and asod as State shaso (o obtain edditional Fedor funds -
State. The State may develop an altcmative proposal or submit e
1915(b) proposal that would carol! the Medicaid population into
cxisting, private HMOu. The State is also considering e voluntary
managod care systcm where 00 waivers would be noocasary.

Pra?OSa‘ SU\W‘TJ

1/3[98

:D\'s D_Q'TQVGJ .
¢/ 9/95

S'ta.fc WI‘H .
re cvbw, T 11

lote 1995 .

None

MARYLAND

HCFAanwﬁischdywiﬂlﬂnsmhm
wormmmm-ﬁmmmumu

Septemtber 1, 1993 - Brstewide Healh Reform
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MASSACHUSETTS Munchuumhumbnﬁmdmll“waiverqpﬁmﬁm.mﬁﬁed Thembliuhgishﬁon,wlﬁchi-pnohmmmhmﬁw Proposal reocived
“MassHealth”. mmﬁmmmmm huhbmm(amlegidnﬁmmhnhmnfmdmﬂn 4/15/94.
whﬁhmhmddwwm-wﬁonofhsumomﬁmudm lqidnm'e'lloin!CunmilweonlhlﬁlCucﬁlmiew.
anﬁuwﬂeuﬁmnmm Waiver approved
insured. Theprupndmwmwdswiﬁc_mthe gite visit Jo the State is for 0 04/24/95.
mhmmofmialmwmicmnpcwmmﬁnmdin ti ill be held with th
Massachusetts, which inctude the emplayed, the short-term manages mental health and substance abuse scrvices, end the, The State accepted the
unemployed, and the long-term employed. The proposal includes mmw_mmmmmﬂm spocial terms and
wwmmmwmmmmu Cenlers. oconditions on 5/16/95,
mmmmmmnfmmmnmemm
Irypmviding&:mcidinoeuﬁminthefomofuuoditsb
tax deferred medical saving socounts for insured
iudividmh.mdmbﬁdiain&efmmoﬁnsumvum[w
Wmmupmmomem
MICHIGAN None

MINNESOTA Mimuohmbmimdunimwoponlwilhmmmjnr Wofnppming?hmlofmm‘opmpwl.HCFA Proposal reccived
(Approved/ components: (l)inw-ﬁmoﬂow-imneamlunimund npplwedmmmdmnbmm’smmﬂsmimllls 7/28/94. .
Inpleraented) progrums; (Z)upundonofuummasedmddiqu:tmumd waiver on April 27, 1995. The amendment permiits the Siato 0
O)ﬁnhscofMeﬁanmmﬂShkhedﬂlmmfmdl‘om. enpmdeligibililybehﬂdlmandbqqnndmmdmwﬁm PMAP+ was approved on
mmdmummuhmmmnnlwun banoounﬁu.mdmddﬂnwuvielfoﬂbepﬁdlulyl.lm 4/21195.
involve the first two components. In Phase 2, Minnesota would through June 30, 1998.
de\dop-ﬁumvltl‘uimm&nderwfmoin
subsoguent years. A ing with the 19 for % of 8
MISSISSIPP1 None
MISSOURI Missouri's of Social Scrvices has submitted an 1115 HCFAMmeMmWnsWn«mlhym Proposa! received
(Under Review) whiver thet will provide managod carc medical scrvices €0 a30ma. Ao pdd

ﬁnSﬂh’lMedieddpopdatimmdbtheuuimmvd.

Pecision’ PDec 95

MONTANA
“QadorReview)—
(p;surrrov Oal

The State submitted a soction 111S demonstretion waives proposal
enﬁdod,“MnnhmdenlﬂimHm”onlm 15, 1995.
The State socka 1115 demonsiration waivers to cnable them (o place
nﬂsmfunddnmﬂhulﬂldeﬁmymfmueﬁuﬂm
nm-Mdieddundﬁuhislcupiubdfullri:kmugedwe

Thciuwmmdmemvmﬂnmmme
States waiver request arc undergoing final clearance.

Proposal was reccived
/1595.

D.'So.vpeoveao-
9/;3/95'

£

provider.
None
None‘

Soptawber |, 1993 - Statowideo Health Reform
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New Hampshire submitted a proposal entitiod, *The Grenite Stato

NEW HAMPSHIRB The Stata docided not 1o implement its original propossl. On June | Propossl was submitied
(Under Review) Purtnership for Accoss and Afford ebility in Health Care™. The Stae 20, the State eubmitted a revisod concept paper. On June 26,8 . | on6/14/94.
proposed to expand Modicsid eligibility to adults with incomes mocting was held between State Officials and the Administrator 10 Ahﬂ'é;,gﬁj
below the AFDC cash standard, es.d introduce @ public insurence disouss various options fov health reformn, including the possibiit; Pecision's
for low-income workees. Also, the State proposedto | of incorporeting Medicare and Mediogid waivers. On July 25, ech Tein
implcment a nummber of pilot initietives to bedp to ultmately rodesign | ORD and RO stalf met with the State. The State appears intoroatod State reviting
: the State’s health care delivery system. in & broad health care reform demonstration. i P"?"’“‘
NEW JERSEY Tho State has submiticd a conoept paper for a soction 1115 paper rocoived on July 5. The Modiceid Directos ret with Conoept paper received
(Expected) demonstration weiver. The State plan to incorporate it “Health HCEA shil on July 10 fo discuss the State’s conoept papes. on 7/5MS.
. Acoces New Soreey™ program for the uninsured and the reccatly
approved section 1915(b) maneged care waiver for the Modiceid
population in & comprehensivo proposal o stresmlino cligibility,
expand coverage, and mansge behaviorad health end fong term care
SCIVIOCE.
NEW YORK *“New York Partnership Plan,” s stxtewido soction {115 Proposal wes reccived on
(Under Review) domonstretion propossl will anroll its Modicaid population - 3/20/95.
(exchuding the clderly and institutionalizod disablod) and its Homo Atees “(.J
Relicf populstion (those that ere financially ncody but not Medicaid nlespe
eligibie) into maneged care programs. The plan also cstablishes new Pecrsion
health plans to moet the needs of spocial popolations. DCC.?S_‘IOU\76
NEW MEXICO None
NORTH CAROLINA Nono
NORTH DAKOTA None
OoHo . OhioCaro will expand etigibility for Medicaid to the uninsured The Ohio Legisiature has passed legislation giving the Ohio Propoeal seocived 3/2/94.
| (Approved/Peading jon with incomes up to 100 peroont of the FPL. An Department of Human Scrvioes the sbility o implement managed
H Benplessen tation) estimated 500,000 now eligibics will reocive coverage. The Stale care Groughout the Stabe. Projoct approved 1/17/95.
? will enroll il new and eusrent Modicaid beneficiarics info managed -
: cero programe throughout the Stxte. Ohio will also test the uso of A draft implemantation work plan was reccived from the State. Acocpied the terms of the
managed care for the provision of certain spociad health relatod The Staie is intending to procood with implementing statcwido sward on 2/22/95.
services, 10 bo providod on & sisk basis by scveral State agencice. managed caro for besic servioce. The authorizing logistation for
' eligibility expension and managed care for special health relatod
scyvioea wis 0t passed by the Leginixture, vo these programs
i pioocy can sot be implemented.
OKLAHOMA Oldahoma has submittod an 1115 weiver proposs) (o implement Proposal reocived 1/6/98.
(Under Review) “SoonerCare”. ‘The focus of the program is on development of ﬂ‘n'h'c.'y«('eoq

mansged care in tural arcas, through throe pastially capitated
delivesy models. The State is encoumging the use of safety uet

Pecirjon

Octcher 795

September 1, 1999 ~ Sttonide Health Ralbrn
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mmmmdmmmmmmmw

OREGON m-mawmwmmm,wm Waivers approved
{Approved/ the uninsurod and cootain costs through managed care, cstablishes & mhnimhroqudbmodifyhsmmtwdvuinmof ] 03/19/93.
Implemeased) haiontofbemﬁbuvu‘hbbblengm’nmdotbdnwlon mhmgw.mddimﬁlﬂymuimenbfmmdiﬁbh
: peroent of the FPL. mmmm.pnmmm HCFAdemdvdlmqwﬁmﬂuMwkamthe The special terma end
dmmmmwwmmmnhs«ﬁm numhuduﬁoumuﬁm&nsm'.pﬁodﬁmﬂlimhnil conditions wero accepted
Commission. : under considcration. The State’s request have been distributed for on 041693,
review among DHHS and OMB oomportents.
) Operetions began 2/1/94.
Phasc 2 waivers were
approved 9/268/94.
None
U@M.MMWWWWWMM Operations began 8/1/94. As of July 6, enrollment was 60,563. Proposal wes roccived on
ﬂnmndunotmdiuiddisibiﬁlytnmlmenmd HCFAiudinulsinslpmpoudmrgcncymomyoﬁcywiﬂnhe 7293
ehMmuptoZSO%FPl.aMmﬁmmlofallmipienhha State, and expect 1o finalize the policy shostly.
capitatod managod care delivery sysicm. Waivers approvod
Amfmmﬂwhddwiﬁdnwﬂmw 11/1193.
to discuss budget ncutrality issucs. The State is cxpected to submit
their proposal shortly. The special tcrmp and
oonditions were scoeptod
on 11/2/93.

Operations began 8/1/94.

South Caroling submittod an 1115 waiver application entitiod the
South Carotina Pelmetio Health Initiative. The program would

Oun November 18, lW,HCFAamMﬂnﬁunmkofﬂn
wojwimdnywdbwwkﬁmunsuhbmm.dof

Proposal reocived 3/1/5M.

mndMndiuiddip'hiﬁtywinchldemddmuwﬂbimmmupb milestones over the coming year. When Sowth Careling Roview pane) wus held
100% of the FPL. South Caroina cxpects to cover approximately MwmmmnﬁmmAwmmmm 6/13/94.

240,000 additional recipicents. Most Modicaid recipients will be request for waivers, At this time, the State has decided to

cnrollod in managed care programs. South Carolina would also M&ﬁwlypwﬁmdinswilhﬂndewlmﬁphmof Approval fetier for initial
i a S00-member long term carc pilot project to the projoct. The State will procecd with volustary encollment into awerd was sent
demonstrate the efoctivencas of & targetod managed carc system lNO'sfadedpmlndmpihmarw&ny 111894,
quplun‘mhonw—mdmmmily-hudminafaﬂn capitated provider. :

nuving facil .

None

W\.lm-wmm
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TENNESSER “l‘amc-n. a statewide 1115 waiver demonstration program that HCFA has reached agreement with the State on plans for additional | Proposal was reocived on
(Appreownd/ health care benefits to Medicaid beneficiaries, uninzured funding to provide relicf to 2 farge public hospitals, the Regional . . | 6/179).
Implesneated) Stato residents, and those whoeo medical conditions malke them Moc:cal Center in Meraphis, and Nastvillo General/Hubbard

’ uninsusable. Envoliment is capped st 1.4 million. All enrollces aro Kiospital in Nashville. Waivers epproved

served in capitstod managed care plans that ere either HMOs or - 11/18/93.

PPOs. ' ' HCFA and the State held & conference call to explain what is
wdusm”ummmﬂymumm The special torms end
wmmmmm-mhmm oconditions wero accepied
mﬂymﬂeﬂd:dmhﬂyduﬂdmmmmhmnm on 12/16/93,

Operations began 0o
11134
TEXAS Tioo Stako baa indienind thatthey.willbe subenitiSs  suction 1115 rom the Siske b e, HCFA haaboon | Submlled Sept 957
. weiver propossl focusing oa Medicaid mansged oure. eoviding consuative serviacs o the State on #n iforens] besipas | At cipated ec'“-
Un.*c.r Revtcw3 they work on theis proposal. ‘“‘"m““\
UTAH Uhahs hae submitted o proposs! for & eoction 1115 waiver mm-lwmmmnsm-mmm Hopoulmmvd
(Under Review) demonstration which will expand ecoces ® health carc for residents by Department and HHS staff merobers. HCFA will be relessing 8

under 100% of the FPL; ecwoll urban Modiosid clients in managed mesor izsuecs jetter to the Stete shortly, ,4 +.¢‘ ’jil

cuse;, encourago small employers 60 participete in & health insurance 0" on

plan (subsidized by the State), and simplify the cligibility proocss ecy ey

and atrcemiine the adeministrative prooess. Janvary 1796

VERMONT wmmmmsm “Vermort Health Propossl was submittod
{(ApprevedPending SuunvPhnfﬁnSahgﬁnnhequmddqnﬂMyhmnmnmd on 2/22/95.
Smplementation) Vermonters with inoomes wadey 150 peroent of the FPL, implomont

8 mansgod caro system, and extend a prescription drug benedlt (o the Award 1555.

Stae's lower income Modicare beneficiaries.

VIROINIA . None

Segtensber §, 1999 - Biatewids Hoakth Raformn

cp:ST  SBeT-S1-d3S

KoKk

"g1s21°d
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P.13716
IRy,
. &, DEPARTMENT OF HEALTH & HUMAN SERVICES Health Care Financing Administration
; .
i C ,
Y AUG 2 8 1995 Office of Managed Care

shmh NOTE TO: LINDA BROWN

SUBJECT: BIWEEKLY WAIVER TRACKING SHEET FOR THE OFFICE OF MANAGED
CARE (OMC)

attached is the biweekly waiver tracking sheet. Below we have
listed waivers that are considered to be controversial or unique:

Freedom of Choice Eaive;é
o Alabama 03 - (State stopped clock on 1/20/94)

Thig waiver represents the gtate’s initial effort in
mandating managed care for AFDC recipilents. This waiver
request is controversial in that the local hospital-based
providers claim that the payment rates would be inadequate,
and question whether a sufficient provider network will
contract with HMOs. The State has stopped the clock to
resubmit information. However this request is a year old
now, so it is doubtful that the State will pursue.

o) /California 21

The two-plan model will allow beneficiaries in Alameda,

Contra Costs, Fresno, Kern, LOsS angeles, Riverside, San

Bernardino, San Francisco, San Joaquin, Santa Cara,

Stanislaus, and Tulare counties to choose between enrollment

in a locally-developed HMO, called the local initiative

. rB (LI), and a non-governmental HMO, called the commercial

N \\A : plan. The State will maintain two HMO contracts per county,
\QN one LI contract and one commercial HMO contract. The HMOs
>Q will be responsible for monitoring the health care of
) members and their utilization of non-emergency services.
Neither emergency not family planning services are

restricted under the waiver. Approximate number of Medicaid
peneficiaries to be locked into Managed Care within the

proposed 12 Counties equals 3.4 million.
o Georgia 02.R0O1

On August 9, 1995, the Ooffice of Managed Care and the State
of Georgia agreed that its waiver authority under §1915 (b)
of the Social Security Act that allowed for the operation
of the Pregnant Substance Abuse Day Treatment (PSADT)
Program would be phased out. The State has agreed to cease
new enrollment immediately and to allow the women and
children currently enrolled in PSADT to complete the
program. Under this schedule, the PSADT program should be
phased out in no longer than eleven months from receipt of
the letter.



" SEP-15-1995 15:42 Sk P.14/16

o) ‘New York 07

On February 23, the State of New York submitted a request to
amend the Southwest Brooklyn Managed Care Demonstration
Project to significantly expand mandatory enrollment city-
wide in areas that have traditionally been medically under
served. The State proposes a phased-in enrollment in four
phases of which two will be covered under the 2-year waiver
program. The projected enrollment is 465,286 by December
1996 which is a significant increase since the current
enrollment in the Southwest Brooklyn area is approximately
48,000. HCFA is concerned that New York City may not have
an adequate number of providers to care for almost one-half
~million enrcllees in such as short period of time. HCFA
requested additional information on May 5 to which the State
responded on June 9. The State stopped the clock on August
1, and restarted it on August 2 because HCFA is in the
process of evaluating New York City‘’s Managed Care Program
to see if concerns raised by numerous advgcacy g?
valid. The 90th day for the expansion is pctober 30,

1995

If you have any guestions or need further information, please
contact Anna Meyers on 410-786-5364.

Attachment



" SEP-15-1995 15:43 ook P.15/16

NOTE TO: Linda Brown
SUBJECT: List of Program Waiver Approvals

Freedom of Choice Waivers 1915(b)

State . Approved
New York '

12 8/11/95
Ohio

11 ' 7/3/95
Kentucky

04.R04 8/21/95

The above are approvals that have now been deleted from the report.
If you have any questions, please call me on 410-786-5364.

Anna Meyers
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BIWEEKLY WAIVER TRACKING SHEET
STATE PROPOSAL AGENCY RECEIVED BY STATUS
(new States in bold) AGENCY (new items & changes in bold)
eSS EEECEESESESES NSNS O N N I S RN N S S TS S I A AN R S E R S SIS S TR S S SO E S e S S A SO A S acOREARE R RS E o
-t 1--1 -1 1 F + 1 1 7 1 -1t 3
RECEIVED
RS NN CaD e R e T S R e T S ST S N N S S S S S S S T O A N S N S S A S R RO N SN G AN S EE AN TR E S E ST S E R
1915 (b) FREEDOM OF CHOICE
Alabama To provide comprehensive HHS/HCFA 11/04/93 State stopped 90-day cloc
03 gervices on a prepaid payment on 1/20/94 to resubmit
basis for AFDC and SOBRA : _ : information.
recipients residing in :
Jefferson and Shelby counties.
California To provide Dental Services to HHS/HCFA 11/1/94 Additional Information
19 Medicaid recipients. To request sent to RO on
prevent unnecessary . 12/09/94; therefore 90-da
utilization. clock has stopped. Awaitin
State'’s response.
California OPTIMA of Orange County HHS/HCFA 7/27/95 Received additional
20 Organize Health System to information response on
provide full scope of Medi-Cal : 7/27/95; therefore 90-day
benefits to all beneficiaries clock restarts; 90th day 1
residing in Orange County. ' 10/20/95.
California Two Plan Model to enroll HHS/HCFA 6/30/95 nding in HCFA; 90th day i
21 Medicaid recipients in health 9/28/95"
maintenance organizations
(HMOs) which will provide or
prior authorize all primary !
care services and most other
medical and rehabilitation
services.
t

S661-ST-435
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TO:  Carol

FR: Diana

Here is the chart. There are still a few facts I need to check with Monahan in the moming,
including the deadline for Missouri and California.

I put the Democrats first, and then the Republicans start below the shaded line on page 1.

I will also fax this to your office.



EXECUTTIVE OFFICE OF T HE PRESIDENT
07-Sep-1995 06:44pm

TO: Diana M. Fortuna

FROM: Patricia E. Romani

Domestic Policy Council

SUBJECT: materials CHR requested

Diana,

Carol wished you to fax to her home for the weekend the materials for
meeting hexf week.

Her home fax is 703-370-1340

Pat



MEDICAID WAIVER SUMMARY

A Medicaid demonstration waiver (often called an 1115 waiver) allows a
state to deviate from the law for research purposes. Without a waiver,
a state may not enroll Medicaid beneficiaries in managed care, vary
benefits within the state, or extend coverage to the uninsured.

Of the 10 Medicaid waivers HHS has approved to date, most have followed
a similar pattern -- enroll Medicaid beneficiaries in managed care and
use the savings to extend Medicaid eligibility to unlnsured people not
otherwise eligible under the law.

A second type of waiver, known as a freedom-of-choice or 1915b waiver,
also allows states to use managed care, but is more restrictive than an
1115 waiver. These waivers are not discussed here.

Approved: 10 states
o] Implemented: Oregon
-Hawaii
Rhode Island -
Tennessee
0 Not Yet Implemer ted Kentucky (suspended by legislature)
Florida (awaiting legislative action)
/. 7’//1’/95 [ <« Ohio . O#latgon(laats

7. Chiﬂ ._:¢:g‘ Massachusetts

. A )
7 (3. Fla Wgam@ mf;;;f‘h{ flinnesota /g' (/sha £ (leany) %@

C. =, ek Mﬁgféme
/( Mo/l C o New e
Un er Review: 10 states (with date of request and 120- day point)

Requested 120 Days

o) New Hampshire- 6/94 10/94
o Illinois- 9/94 1/95
o Georgia— 12/94 4/95
o Louisianaxf 1/95 5/95
o Oklahoma- 1/95 5/95
o Vermont 2/95 6/95
o New York- 3/95 7/95
o Kansas_ 3/95 7/95
o) Missouri - 3/95 amended 7/95
o Kentucky - 3/95 amended 7/95
Concepts Discussed with HHS:

£~ o Alabama o) Texas
o New Jersey A o Utah

0 Montana



UPCOMING MEDICAID WAIVER ISSUES

QUESTIONS ABOUT BENEFITS OF WAIVER: Two waivers have generated
some intense opposition, particularly in urban areas.

Illinois (120 days in January 1995) -- Would mandate managed
care. State has a very poor history with Medicaid program. New
issue is how state will pay $1.3 billion in back payments owed to
providers.

New York (120 days in July 1995) -- Would mandate managed care
and shift costs from state-financed program to Medicaid.
Interaction with significant Medicaid budget cuts proposed by
Governor has generated intense anxiety, particularly in New York
City. City Council alternative to plow back savings into system
doesn't appear to be budget neutral.

BUDGET NEUTRALITY: Administration policy is that waivers must be
budget neutral. A GAO study and interest by Congress have
increased scrutiny in this area. Budget neutrality has been a
major issue in most waiver negotiations and has required most
states to compromise with HHS.

Louisiana (120 days in May 1995) -- Waiver is motivated by
problem with state Medicaid financing: Congress's curb on
states' ability to use disproportionate share hospital (DSH)
payments as the state share of Medicaid affects Louisiana
dramatically -- the financing for over half of its share of
Medicaid will be eliminated as of July 1.

The Governor's proposal would create a new public managed care
entity and add uninsured persons to Medicaid. Preliminary
analysis by HHS indicates serious budget neutrality issues.
Private providers and some legislators are working on an
alternative.

Secretary Shalala told the Governor and state legislators months
ago that HHS was prepared to pursue other avenues of addressing
the state's fiscal problem, including public finance approaches.
This statement was reported in the press. The state has not
pushed HHS to follow up yet.

Vermont (120 days in June 1995) -- Would mandate managed care,
cover the uninsured up to 150% of poverty level, and give lower-
. income Medicare beneficiaries a prescription drug benefit. OMB
has concerns about budget neutrality of prescription drug
benefit; state is very committed to this feature of its proposal.
OMB and HHS want to resolve soon.
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Montana -- Not yet submitted but raises concerns. State would
extend Medicaid coverage for mental health services only.
Appears to be designed to shift costs from state-funded mental
health programs to Medicaid. Raises question about precedent in
other states.

OTHER ISSUES:

Tennessee -- Approved in 1993, implemented January 1994. Imposed
managed care, cut rates significantly, added coverage for most
uninsured. Reports that some providers and Blue Cross are very
unhappy:; some HMOs unable to arrange specialty care. Pools
promised by the state to compensate essential community providers
have not materialized due to state budget constraints. GAO
report being prepared.

District of Columbia (120 days in June 1994; planning grant
awarded in September 1994) -- Would enroll disabled children in
managed care. Initial concerns about D.C.'s capacity to run
program, use of sole source provider, and ADA compliance. These
may be resolved, but issue surfaced in Washington Post last year.




SEP-15-1995 17:5B skokok P.B1-61
FAAX TRANSMITTAL # of pages P /

To ) Fr : é zé é

pt./ lm: ) d/ Phona & ?
September 19, 1995 N S0/ SEFT

an ax #
NOTE TO: DIANA FORTUNA RSN T ST SRR SEAVICES AOMNETRAToN
FROM: PAT WOODS -

SUBJECT: 1915(b) WAIVER APPLICATIONS IN CA & NY —— STATUS

CALIFORNIA Received: 6/30/95 90th Day: 9/28/95

Comments: Due to the magnitude of this waiver, HCFA's Office of
Managed Care has received a tremendous amount of comments from
the public, advocacy groups, and Department reviewers. No
gquestions have been sent to the state yet, but HCFA expects to
send questions by 9/22. HCFA staff have been in touch with the
state to explain the delay. HCFA advises us that the state
understands and has no problem with the delay. Further, HCFA
says the state fully understands and is comfortable with the fact
that the 90-day clock stops when the questions go out, and that a
new 90-day clock will start when the state’'s answers are
received.

NEW YORK Received: 2/23/95 90th Day: 10/31/95

Comments: HCFA sent questions to the state on 5/5/95, therefore,
the clock was stopped until the state responded to HCFA on 6/9.
In view of the fact that the state was not yet ready to have HCFA
conduct a quality review, the state asked to stop the clock on
8/1 in order to give itself more time to get ready. The clock
restarted on 8/2. The 90th day will now be 10/30.

HCFA is currently conducting the quality review of the NYC

managed care program. That review will be completed by the end
of September.
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PENDING MEDICAID

WAIVERS

Florida Governor Chiles submitted amendments to a None, except timing. State officials 1/96
waiver granted in 1994. The state legislature has | have asked that the new waiver be
so far refused to implement his plan, and these approved within a few weeks, and HHS
changes are intended to make implementation will try to accommodate them.
possible on a smaller scale. Original plan would
have used managed competition to allow 1.1
million uninsured access to a limited Medicaid
benefits package.
Georgia Proposal to manage behavioral health services. None identified yet. 1/96
Kentucky State has asked for revisions to a waiver granted | Issue of lack of choice of health plans 10/95
in 1993, after legislature rebuffed original plan to | has held up approval. Yesterday HHS
expand Medicaid eligibility. New plan would made offer to state and is waiting to hear
impose managed care using 8 regional back from them.
partnerships.
Missouri Would impose managed care and expand Problems with the state's use of provider | 7/95
coverage. taxes and disproportionate share funds

11/95

Alabama Would impose managed care and expand Problems with lack of choice of plans
Medicaid eligibility for children and young and competitive bidding.
adolescents to 133% of poverty level.
California Would impose managed care and offer This is a "1915b" waiver. By statute, end of 12/95
beneficiaries a choice of a public or private 1915b waivers are deemed approved
HMO. However, public institutions are very after 180 days unless HHS denies them.
concerned that the capitation rate will be so low | (Most waivers are 1115 demonstration
that they will not be able to compete with the waivers, which HHS tries to act on in

private sector, and that the state has allowed the

120 days under executive order.) HHS

private sector an advantage in enrolling Medicaid | has much less ability to control the

clients.

approval process for 1915b waivers.




Illinois

Would impose managed care. Public providers

Illinois owes providers $1.5 billion in

such as community health centers are very back payments. HHS has asked that this
concerned about the waiver, but Cook County issue be addressed as part of the waiver.
Hospital made a deal with the state for special The state has not responded, and is no
financial protection. longer lobbying intensely for approval.
Kansas Would test non-competitive managed care model | State would not competitively bid 7/95
in rural and small urban counties; and expand managed care contracts. State has
eligibility for children. agreed to offer a choice of plans.
New Would expand eligibility and establish pilots to None. 10/95
Hampshire help redesign health care delivery system.
New York New York has submitted 2 similar waivers: an The state delayed its original implemen— | 1115: 7/95
1115 demonstration waiver and a 1915b "freedom | tation timetable, but it remains a very 1915b: end of
of choice" waiver. Both would rapidly enroll aggressive attempt to change the health 10/95
most clients in managed care, and have raised - care delivery system in a short time. :
tremendous concerns for public institutions, HHS has less discretion on the 1915b
unions, and advocates. waiver.
Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95
Texas Would impose managed care. None identified yet. 1/96
Utah Would impose managed care, expand eligibility, Eligibility streamlining may cause some | 11/95
and create a state—subsidized health insurance to lose benefits; charging premiums to
plan for small employers. those at 75% of poverty level too strict.
Los Angeles Details of waiver must still be worked out, SEIU very disappointed that HHS did NA
County including county agreement on the specifics of not require the county to negotiate with

streamlining and state cooperation.

I

unions during transition.




THE WHITE HOUSE
WASHINGTON

February 3, 1996

MEMORANDUM FOR THE PRESIDENT

FROM: Carol H. Rasco
Diana Fortuna{f?%Q‘?l
SUBJECT: Background on Waivers for NGA Meeting

Intergovernmental Affairs asked us to prepare the attached
background on significant pending welfare and Medicaid waivers,
‘in preparation for the NGA meeting.

cc: Marcia Hale
Harold Ickes
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SIGNIFICANT PENDING WELFARE WAIVERS

California

o The Beno and family cap waivers have been pending since

August 1994 and November 1994 respectively, because of HHS

policy concerns. On Thursday of this week, HHS sent the
state a set of "acceptable terms and conditions" that
included certain compromises by HHS.

o The "Beno" waiver would renew a waiver approved by the Bush

Administration that has been invalidated by the courts.

waiver would allow the state to cut welfare benefits below a
statutory maintenance of effort requirement. 1In Thursday's
letter, HHS offered to approve the benefit cut if the state

agreed to exempt certain workers defined as incapacitated
and 16-18 year old high school students.

o) The family cap waiver has been held up over the issue of

whether first-time minor mothers should be denied benefits,
which we have not agreed to in any other state. HHS has not

offered a compromise on this issue.
. Illinois

o HHS has had productive discussions with Illinois on its
waiver to make establishment of paternity a condition of

receiving AFDC, most recently on January 29, and they expect
the matter to be resolved amicably. However, the waiver was

submitted in July 1995.

New Hampshire

o After getting this waiver application in September, HHS

suggested to New Hampshire that it use the new 30-day "fast-
track" process for part of its request. The state agreed to

do so in October. Although HHS was prepared to move two
weeks later, the state then told the state that they were
considering changes to the application.

(o] On January 24, the state submitted a revision, but HHS was

not satisfied with the evaluation of the demonstration

proposed by the state. However, the Secretary spoke to the

Governor on Friday, February 2, and he agreed to her
position on evaluation.



Ohio

0 On Friday, February 2, Governor Voinovich sent the President
a highly critical letter. The letter criticizes the waiver
process as "excruciatingly slow" and refers to "arrogant
bureaucrats" at HHS. Although this waiver has been pending
for a little over 90 days and does not meet the criteria for

~a 30-day fast-track waiver, the letter criticizes HHS for
taking longer than 30 days.

(o) Secretary Shalala called the Governor to discuss the letter
on Friday. Apparently the Governor had not understood that
his request does not fit the 30-day fast-track criteria, and
was surprised to learn this from the Secretary. He did
reiterate to her the point made in his letter that his plan
has bipartisan support from the state legislature and the
backing of the Ohio Children's Defense Fund.

o His letter was prompted by a letter HHS sent the state on
January 25. HHS regarded the letter as fairly routine. It
raised questions about the strictness of the time limits,
and stated that it lacked the legal authority to grant parts
of the waiver.

Oregon

o The étate is resisting HHS's plan for evaluation of this
waiver, received in July 1995. Governor Kitzhaber is not
expected to attend the NGA meeting.

" South Carolina

o South Carolina has not compromised on two policy issues
important to HHS: extending time limits for people who
"play by the rules", and denying benefits for first-time
minor mothers. All other states with waivers in this area
ultimately agreed to HHS's position on these two issues.
The waiver has been pending since June 1995.

Texas

o) Although the 120-day review period for this waiver does not
expire until February 6, a recent exchange of paper between
the state and HHS suggests there will be difficult issues to
resolve, including the definition of severe hardships that
can extend time limits and reductions in Medicaid benefits.

Action Imminent

Waivers will be approved as early as Monday, February 5, for
Louisiana (just over 120 days), Mississippi (just over 60 days),
North Carolina (just over 120 days), while action next week is

- also likely on a second Illinois waiver.
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SIGNIFICANT PENDING MEDICAID WAIVERS

Arizona

(o]

Arizona has requested an amendment to its long-standing
Medicaid waiver that would assist those eligible for both
Medicare and Medicaid. After an initial proposal in April
1994, the state then submitted a revised version in November
1995, based on discussions with HHS. Budget neutrality is
now the major outstanding issue.

Georgia

(o]

On September 1, Georgia submitted a plan for integrated
managed care for mental illness, mental retardation, and
substance abuse. The state asked HHS to coordinate its
review of the three different types of waivers needed to
implement this plan (which is a bureaucratic challenge for
HHS). HHS sent questions to the state at the end of
November, and is still awaiting the answers.

Illinois

(o]

(o}

This waiver has been pending since September 1994. HHS has
kept us well-informed about the problems with this waiver,
including treatment of safety net providers and how to
resolve over $1 billion in back payments owed to providers
by the state. The Governor's plan was opposed by Democrats
in the state legislature, unions, and many key providers.

o Several weeks ago, HHS found a way to resolve the
outstanding issues that satisfied HHS and all the key
players in the state, and sent the state draft approval
language for their review. However, the state has been slow
to respond to this offer.

Kansas

- The state is aware that HHS is very-close to granting this

waiver, which was bogged down for months over two issues:
whether beneficiaries would get a choice of plans, and
whether managed care contracts would be competitively bid.
A compromise has finally been reached on those issues, and
agreement on budget neutrality is expected soon. However,
the waiver has been pending since March 1995.



Missouri

e

This waiver has been pending for a Very long time -- since
June 1994, with a revision in March 1995. The state

proposes to use managed care savings to expand Medicaid
eligibility.

The problem is that much of the state's Medicaid program is
now financed by an illegal provider tax, making it difficult
to achieve budget neutrality. The state has not been

~critical of HHS for the long delay, presumably because of

their own exposure over the provider tax.

Montana

(o]

(o]

In September, HHS disapproved Governor Racicot's request for
a waiver to enroll the uninsured in Medicaid for mental
health services only. HHS objected to this partial coverage
and felt that the proposal was essentially designed to
substitute Federal funds for state funds.

In October, Montana submitted a new but similar proposal.
Governor Racicot will meet with Secretary Shalala on this on
Wednesday, February 7.

New . York

As with the Illinois Medicaid waiver, HHS has kept us well-
informed about this issue, which is opposed by a coalition
of beneficiaries, providers, unions, and others in the
state. This waiver is a more ambitious version of a waiver
that HHS approved in greatly modified form -- and that the
state then rejected -- in October. Outstanding issues
include budget neutrality and how Medicaid cuts recently
proposed by the Governor would affect the waiver. It was
submitted in March 1995.

Oregon

(o]

In June 1995, Oregon requested an amendment to its existing
waiver that would allow the state to charge premiums to
beneficiaries, including those below the poverty level. HHS
has been trying to persuade the state to ensure that those
who can't pay premiums because of hardship are not dropped
from the Medicaid rolls. Governor Kitzhaber is unhappy with
delay; he is not expected at the NGA meeting. HHS and the
state are scheduled to meet this coming week.



Tennessee

o]

Two pending amendments to the TennCare waiver are not
resolved. One would allow the state to charge premiums to
beneficiaries below the poverty level, which HHS opposes.
The second would redirect funds from teaching hospitals to
medical schools. These have been pending since June.

Los Angeles County Medicaid

(o)

The state of California and Los Angeles County have still
not submitted a formal waiver request to carry out the aid
package announced by the President in September, partly
because of problems with budget neutrality. HHS continues
to work with the county to develop the waiver. However,
Governor Wilson is not likely to raise this issue.

Action Imminent

A waiver amendment for Rhode Island will be approved within a
week or two (not yet pending for 120 days).



